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—  Form CPF D 102 : Campaign Finance Rébport‘ -
Office of Campaign and Political Finance

. e { 1?7 ~avicagi & 2OLITICAL
File with: Director ‘ N o 430
Office of Campaign and Political Finance \%:\6)‘\2H / CPF ID# /J KG9
One Ashburton Place
Boston, MA 02108 :
(617) 7278352 Please print or type all information, except signatures.
Fill in dates: Month Date Year Month Date Year
Reporting Period Beginning_ / o2 Ending /o 3/ c2_
Type of report: (Check one) :
[ Initial Report X Vear-end Report O Dissolution Report [ other
" Mehae/ B Jotbved N (ZR rchoe B-Sotfiowr Canmtas)
) ) Full Name of Capdidate - Cog_n_mitt Name
&7/77(4/'/0/96 % /0;%70/ ﬂw’W/d\/’ e Ve T
- / Office gought/District . .- Name of Committee Treasurer :
£ flaren. Are- | /57 (Cneor b HE
idential Address - Committee Mailing Address
Cc‘;)/)y‘{ r/ a);; NG g2/ @/970/ s/ (2:‘/ Wi TS Z
L 7ot Tel. No. (optiog L 7 Tel. No. (optio@
. ( - SUMMARY BALANCE INFORMATION: )
: Line 1: Ending balance from previous report $ 30,572 -/ 7
Line 2: Total receipts this period (page 2, line 11) $33. 050- ¢ ©
Line 3: Subtotal (ine 1 plus line 2) $¢# 9777
Line 4: Total expenditures this period (page3,linc 14y 820, Zd/ I
Line 5: Ending balance (line 3 minus line 4) $ %\? 0 F¢
Line 6: Total in-kind contributions this period gage3) $__—¢ —
Line 7: Total (all) outstanding liabilities (page 4) $ 9 —
L Line 8: Name of bank(s) used (4 2ns Bosk -J :

o )
Affidavit of Committee Treasurer:
I certify that [ have examined this report including attached schedules and it is, to the best of my knowledge and belief; a true and complete statement of all campaign
finance activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all acting authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55.
Signed under the penalties of perjury: i
f-’/é‘/ M/ 72 MU—' A0/ 2T
Treasurer’'s signature (in W ate/
L L L ﬁ) J
- 4 — 9

Affidavit of Candidate: (check 1 box only) .

O Candidate with Committee and no activity independent of the committee
I certify that I have examined this report, and attached schedules, and it is, to the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, of all persons acting under the authority or on behaif of this committee in accordance with the requirements of M.G.L. c. 55. 1have not received any
mmmmyﬁzbﬂhiammdemymmmyb&ﬂfmﬁngmhmponingpeﬁod

O Candidate without committee OR Candidate with independent activity filing separate report

ined this report including attached schedules and it is, to the best of my knowledge and belief; a true and complete statement of all campaign
finance activity, i ing contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
ivity acting the authority or on behalf of this committee in accordance with the requirements of M.G.L.c. 55.

Signed under the penaities of perjury:

,////3
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Cnd)Z.u slgut’\‘c(in, ink) 7 / Date _
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ﬁ; CPF D106: Receipts and Expenditures Report
Office of Campaign and Political Finance

Report of Receipts

Office o Campeign and Polidcal Finange, One Ashburton Place, Boston, MA 02108 (617) 727-8352

_ Plesgs pringar ;119:57&‘ ononth.isfcx:ﬁ,
Candidate Name: /77/5 o?c'}o 2&0 g

Committee Name: Z9C_ D hde] A o7 e lrlwa  ( Zapen, P
Name of Bank: C 729 [ e
Reporting Period from: & & -.y) ~7o through %-3, > _ PageW_{J

M.G.L c. 55 reguires the name and residential address 10 be provided for all contridutors who a’onat; more
than 350 in a calendar year, In addition, the occupation and employer is also required for persons who
coniribute 5260 or more in a calendar year, . ‘

| Cash/ | Depastt Name and Address Amount §| Occupation and Employer
{Bank #| Date (Alphabetical listing mandatory) (Contributions_$200 or more)
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| | zmy / (5/’:2)»)///%74 (# ' e
Contibutions in excess of $50 (or listed above)| FZ[
Caatribudons $£0 and under (not listed above) Total Daposit (sum OQJL pages) :
Tou! this page b3 s AL l

Caadidazs or Cormmittes: Fill cut this side enly in tiplicate and ke to the bank with your deposit. Oge copy should be receipted by -
tke bazk and thexn retained by the comminge: the beak keeps two copies, one of which will be gent tn (/CPF.

11/99
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Composomlua of
HanieMgery

~ Office of Campalgn and Political Finance
Report of Receipts

Office of Campaign and Political Finance, One Athburion Place, Boston, MA 02108 (617) 727-8352

Plesys print or all i 02 on this farm
Pludas el ons
Z2¢ _L0cfae ] A T oZlims . { Zmmys Be

Candidate Name:
Committee Name:
Name of Bank:
Reporting Period from:

M.G.L. c. 55 reguires the name and residential address 1o be
than $50 ir. g calendar year. Ir addition, the
conrribute 5200 or more in a calendar year.

(72091

B =G —72

through -5/ v2>

Page ¥ 0"4524-—-

provided for all contributors who donate more
occupation and employer is also required for persons who

Cash/ | Deposit Name and Address Amount §| Occupation and Emplover
iBank #| Date (Alphabetical listing mandatory) (Contributions $20C or more) |
L _ L com
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Conxibutions in excess of $50 (orlistedabove)] 2co -
Caatributions $£0 a3d under (not listed above) Total Deposit (sum of all peges) |
Toul this page Az s /20 |
Caadidaze or Cormmittes: Fill out this rids enly in wiplicate and take o the baak wifh your dzposit. Oge copy should be reccipie2 by
the bank and than retained by the commitege: the bank keeps two copies, one of which will be sent tc OCPF.
‘ 11/99
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Report of Receipts

'pmce of Campaign and Political Finance

Office o7 Carmpeign wod Polideal Finkase, One Ashburion Place, Botton, MA 02108 (617) 727-8352

Candidate Name:
Committee Name;
Name of Bank:

Reporting Peried from:

| ,
Plesss print or type all infgrmatd
' ”%/[' oe/ A - (/5// V)

3 on this form .

The /i fpod) B- Jo Jve a7

(or110922 775€

T rns o SR

W VETAE

through /R ~3/— a5 Pageé [/

M.G.L. c. 53 requires the name f:md residential address 10 be provided for all contributors who donate more

than 850 ir a calandar year. In 'addition, the o
cenmribute 5200 or more in a calendar year.,

ccupation and employer is also required for persons who

| Cash/ | Deposit . Name and Address Amount §| Occupation and Employer
:Bank#| Date (Alphabetical listin:g mandatory) (Contributons 3200 or more)
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Conaribution in excess of $50 (or listed abeve) | /575 F
Caatributions $20 434 under (not listed above) Total Deposit (sum of all pages) |
. Toml this page (557 s yscg® |
Candidate or Committes: Fill out this sidg ealy in tiplicate and take to the bank with your deposit. Oge copy should be reccipred by

tke bank 20d then retained by the comminge: the baak keeps

]
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two copies, one of which will be sent to OCFF.

11/99
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‘of Campaign and Political Finance

Report of Receipts

CQamranweale o
Slaamingens

Office of Cazpaign and Political Finance, One Ashburton Place, Boston, MA 02108 (6€17) 727-8352

leage print o¢ informatioa on this form
Candidate Name: /7}:'/7& / /§7t"?‘:/llal /22:) A
Committee Name: 228 L% hoed Ui iwg o 2ot
Name of Bank: (152 car  Lon L
Reporting Period from: O 2f 2cc> through {cc &/ 2002 Page#

MGLe 55 requires the name and residential address 10 be proi'lded Jor all contridutors who donate more
‘han 550 in a calendar year. Ir addition, the occupation and employer is also required for persons who
conmribute 5290 or more in a calendar year, .

Cash/ | Depoait | Name and Address Amount § Occupation and Employer
Bank #| Date (Alphabetical lisﬂ;imndatory) (Contributions $200 or more)
% -
WV ok | s S =
57, /7%
| 710 73 //Q,Mgw ZVM’Q kY .
2l 392 1/ Chorles ﬁ, SO0 - !
7713 | % 4-7 ;?f a8y -~ /00 i
315»3—/%%// Chor, s 7 Fhaek — 2
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Coneributions in excess of $30 (or listed above) | 2 -
Coatributions §50 42d under (not listed above) Tota! Deposit (sum of all pages)
Toml this page 3| 8 352

Caadidate or Cormmittes: Fill out this side ealy in triplicate and take to the bank with your deposit. Oze copy should be reccipred by.
ke bank and than retaized by the cezaminge: the baak keeps two copies, one of which will be seat to OCPF.

11/88
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s % : s b e : - _ —
INITIAL REPORT: Report any receipts received before appointing the depository bank

OTHER REPORTS: You may omit schedule A information, as this has previously been disclosed on the reports
filed by your depository bank. However, you must summarize your receipts on lines 9 - 11.

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts
over $50 in a calendar year. Committees must keep detailed accounts and records of all receipts, but need only
itemize those receipts over 850. In addition, the occupation and employer must be reported for all persons who
contribute $200 or more in a calendar year.

Date Name and Residential Address Amount Occupation & Employer
Received (alphabetical listing required) ' (for contributions of $200 or more)

Line 9: Total receipts in excess of $50
Line 10: Total receipts $50 and under
Line 11: TOTAL RECEIPTS IN THE PERIOD Enter on page 1, line 2.

F3,c50-¢0

SAVINGS ACCOUNT INFORMATION

Are there any campaign funds on deposit in savings accounts/CDs etc.? Eﬁo (go tc page 3) [ Yes

If yes, complete the following:

Name(s) of Bank(s) and/or CDs Amount in account/CD.etc.

$

SAVINGS ACCOUNT/CD TOTAL: $

All funds held in savings accounts, CDs etc. should be included in line 5, (ending balance) on page 1.

Page 2




NITIAL REPORT: Report any expenditures made before appomtmg the deposuory bank. e e AR
YTHER REPORTS: You may omit schedule B information, as this has prevmusly been dxsclosed on the reports R
iled by your deposxtory bank. However, you must summanze your expendttures on lmes 12 14. . »

Rt

\

JRAAN =R LIRSt ST

,omm1ttees must keep detazled accounts and records of all e:q;endztures butneed only ltemzze those over $50

“xpenditures 350 and under may be added together from committee records, and reported on line13..

. Purpose of Expendxture "AmOuxfi‘ | D

Date Paid To Whom Paid
2 (alphabetical listing)

Line 12: Expenditures over $50 , .
" Line 13: Expenditures $50-and under:{ = S5z
" Line 14: TOTALEXPENDITURES'

. Enter on page 1, line 4

 SCHEDULE C: "IN-KIND

In-kind contributions are not reported bya deposxtory bank. You “must repo
this form (or attached sheets). Please itemize contributors who have made in-kind contributions of more'than $50 In km
contributions $50 and under may be added together from the committee's rwords and mcluded n line 16> 5

Date | From Whom Received* Residential Addrms % Descnptlon of | Value
Received | : . Contrlbutxon ' ]

65— |

- Line 15: - In-kind over $50.
Line 16: In-kind $50 andunder- [0 ——
Enter on page 1, line 6 . Line 17: Total In-kind 6 —

an $50 in a calendar year, you must report the name

* If an in-kind contribution is received from a person who contributes more th o
gate amount of $200 or more in a calendar year, the

and address of the contributor; in addition, if the contributor has given an aggre
contributor's occupation and employer must also be reported.
This page may be copied if additional pages are required to report all expendxtures or

committee name, CPF ID# and a page number on each page. - R
Page3 »

all in-kind contributions. Please include your




SCHEDULE D: LIABILITIES

M.G.L. c. 55 requires committees to report ALL liabilities which have been reported previously and are still outstanding, as well as
those liabilities incurred during this reporting period.
Date To Whom Due Address Purpose Amount
Incurred

Enter on page 1, line 7.

* Line 18: OUTSTANDING LIABILITIES (ALL)

SCHEDULE E: DISCLOSURE OF ASSETS STATEMENT
All candidates and committees must fill in part A or part B.

9
No assets* were acquired or disposed of by this candidate/committee during the period covered by this statement.

Part B:
Assets acquired: List all assets acquired since the committee last filed this statement. If this is the first Schedule E you
have filed, list all assets.

Asset Date Present Location | Manner Acquired Cost/Value
Include year, model or other identifying Acquired
information, if applicable.

Assets disposed of: List all assets soid, traded or transferred during the reporting pericd covered by this statement.

Asset
Include year, model or other identifying

information, if applicable.

Date
Acquired

Disposition to:
Name and Address

Date and Manner
of Disposition

Disposition Value
Attach statement of how
value is determined.

Assets acquired by a political committee must be used for the political purpose for which the committee is organized and must remain the property
of that committee. Assets may be disposed of at any time, but must be disposed of prior to dissolution.

* An asset is defined as any one item that has a useful life of more than one year, would be depreciable in a normal business environment, and has
a cost/value of $1,000 or more at the time of acquisition.

This page méy be copied if additional pages are required to report all liabilities or assets. Please include your committee name, CPF

ID# and a page number on each page.

Page 4




